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HEALTHY LIFESTYLES MAY IMPROVE TRANSPLANT CAREGIVER OUT-
COMES
Bevans, M.F.1, Castro, K.1, Wehrlen, L.1, Prince, P.1, Prachenko, O.1,
Zabora, J.2, Wallen, G.1 1National Institutes of Health, Bethesda, MD;
2National Catholic University, Washington, DC
Caregivers for allogeneic HSCT recipients are essential partners
in managing the problems during this intense treatment, yet their
baseline health status is not understood. The objective of this analy-
sis was to characterize the health status of individuals preparing to
serve as transplant caregivers.
Methods: Cross-sectional data were drawn from a longitudinal
study including patient-identified transplant caregivers. Measures
included the Pittsburgh Sleep Quality Index (PSQI), Brief Symptom
Inventory-18 (BSI-18), Multidimensional Fatigue Symptom Inven-
tory (MFSI), Health Promoting Lifestyle Profile (HPLP II), and
Cancer Self-Efficacy (CASE).
Results: Adult (M5 52.86 14.2 years) caregivers (N5 65) were
predominantly female (78.5%) and spouses (52.3%). Forty-four
(68%) were identified as a member of a caregiver ‘team’ while 20
(31%) were caregiving alone. The majority of caregivers (61.5%) re-
ported at least one chronic health problem. Caregiver body mass in-
dex data revealed that 42 (65%) were either overweight or obese.
Caregivers reported significantly more emotional fatigue
(p# 0.001) and less vigor (p# 0.001) than healthy non-caregivers
(Lim, W. et al., Arch Intern Med, 2005) and 36 (55%) reported im-
paired sleep. Four (6%) reported clinically significant psychological
distress (GSI$ 63). Psychological distress, fatigue, and sleep quality
were significantly related. Higher levels of distress and fatigue were
related to impaired sleep quality (p\0.01). Caregivers with less con-
fidence in managing the impact of HSCT or those with less frequent
use of healthy behaviors, reported poor sleep quality (p5 0.039,
p5 0.016), more distress (p5 0.001, p\0.001), and more fatigue
(p\0.001, p\0.001).
Conclusion: Health issues exist for caregivers suggesting a role for
assessment of caregiver health prior to the stress of the HSCT expe-
rience. In addition, attention to healthy behaviors (e.g. stress man-
agement, nutrition) and caregiver confidence may improve
emotional distress and symptoms in allogeneic HSCT caregivers.
Future research exploring transplant caregiver outcomes should rec-
ognize that small pre-determined caregiver networks are common
which has implications for translation into practice.99
SLEEP DISTURBANCES IN HOSPITALIZED HEMATOPOIETIC STEM CELL
TRANSPLANT (HSCT) PATIENTS
Jarvis, S., Palmer, S., Harden, K., Boonstra, L., Kavanaugh-Carveth, P.,
Barnett, J. University of Michigan Comprehensive Cancer Center, Ann
Arbor, MI
Background: Sleep disturbances are patient outcomes that are
sensitive to oncology nursing care. These may lead to a variety
of physical and psychological dysfunctions, such as insomnia,
chronic pain, respiratory distress, obesity, and anxiety. While
sleep disturbances have been studied previously in HSCT pa-
tients, these studies have not examined the acute phase of trans-
plantation. Motivated by the ONS Putting Evidence into
Practice (ONS-PEP) initiative, this study was designed to quan-
tify the sleep disturbances present in the hospitalized stem cell
transplant population, correlate disturbances with patient charac-
teristics, and ascertain the patient’s perceptions of the reasons
behind the disturbances.
Method: We designed a prospective descriptive study of all adult
HSCT patients admitted to the inpatient BMT unit for at least 14
days, with a planned accrual of 100 patients. Patients were ap-
proached on day 14 of hospitalization and asked to complete a ques-
tionnaire that included the widely-used and validated Insomnia
Severity Index (ISI), demographics, and patient-perceived contribu-
tors to sleep disturbances.We calculated descriptive statistics for the
ISI, and then used chi-square and Fisher’s exact tests to examine the
association between patient demographics and the severity of insom-nia. We tabulated the frequency of patient perceived contributors to
sleep disturbance.
Results: In this interim analysis, we report results for 33 patients.
Seven patients were excluded because of a history of a sleep disorder.
Themean score on the ISI was 11.27 (SD5.46, range 0-21). 27.3%of
patients reported no significant disturbance, 42.2% met criteria for
threshold disturbance (scores of 8 -14) and 30.3% met criteria for
clinical sleep disturbance (scores of 15-21). All women (100%) re-
ported some degree of sleep disturbance, compared with only 60 per-
cent of men (Fisher’s exact p5 .02). The most frequent reasons for
sleep disturbance were frequent bathroom use (87.5%), staff inter-
ruptions for care (87.5%), and uncontrolled physical symptoms
(50%).
Conclusions: Sleep disturbances were common in the HSCT pop-
ulation, with a significant relationship to gender. We plan to use our
findings to develop and test interventions to improve the quality of
sleep in HSCT patients, with a goal to strengthen the evidence for
sleep disturbance interventions recommended by the ONS-PEP ini-
tiative. Final analyses on accrued patients will be reported at the time
of presentation.TRANSPLANT NURSING ORAL: CLINICAL
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PREVENTING FALL RELATED INJURIES IN HEMATOPOEITIC STEM CELL
TRANSPLANT PATIENTS: AN EVIDENCE BASED APPROACH
Blackburn, R., Johnston, P., Faultus, K., Tomczak, N., Jewell, J.,
Doyle, K., la Cruz B., De, Jacob, R., Rowe, T. University of Texas
M.D. Anderson Cancer Center, Houston, TX
Background Falls are a safety issue that leads to prolonged hospi-
talization and negative outcomes for patients undergoing hemato-
poeitc stem cell transplantation (HSCT). The in-patient falls
reduction program at a comprehensive cancer center mandates
nursing fall risk assessment every 12 hours, interventions, and pa-
tient education. Our 52-bed HSCT unit has been able to maintain
a mean fall rate at, or below the national average for an adult step-
down unit (3 falls/1000 patient days, NDNQI, 2009). However, in
response to two patient falls with serious injury, we wanted
a means to assess which patients on the unit were at the highest
risk for injury.
Intervention Using a tool adapted from the Institute of Health-
care Improvement with criteria specific to HSCT patients, we re-
viewed and analyzed data from the last 20 patient falls associated
with injury on the unit over a 2 year period. Results for these
falls identified a population subset that included: 40% with diar-
rhea, 40% with graft versus host disease of the gut, 40% receiv-
ing sedating medications, 35% on steroids and of note, 50%
occurred in the middle of the night. An intervention-based pro-
gram called ‘‘Night C.A.P.’’ was instituted. The program requires
staff at night to use a Commode at bedside, Activate Bed Alarm,
and Prevention Education for patients for all patients with diar-
rhea or any one of the other identified high risk for injury fac-
tors.
Results Since beginning Night C.A.P. our falls have decreased from
an average of 4/month to 1.7/month. Additionally, the longest time
period between falls increased to 70 days from a previous record of
40 days.
Recommendation Using a HSCT specific diagnostic tool to ana-
lyze falls with injury can assist in developing a falls reduction pro-
gram that is evidence based and results in dramatic improvements
in patient safety.101
MEASURING AND ADDRESSING DISTRESS IN THE STEM CELL PATIENT
Gayle, V.M. The University of Texas M.D. Anderson Cancer Center,
Houston, TX
Background Patients undergoing Stem Cell Transplant and Cel-
lular Therapy (SCTCT) may experience prolonged length of stay
and the potential for increased distress. While a needs assessment
is completed on admission, there is no formal tool implemented
for ongoing measurement of patients’ concerns and distress. Data
S194 Oral Presentationsfrom the National Database of Nursing Quality Indicators
(NDNQI) survey completed by patients upon discharge revealed
a gap in patient satisfaction with nursing assessment of patient
distress. In response to this data a literature search was per-
formed by members of a nursing-based Patient Satisfaction Com-
mittee (PSC) to determine what interventions would be
appropriate for assessing distress in the transplant inpatient set-
ting.
Aim/ObjectivesTo bothmonitor patient distress and increase com-
munication between the patient and nursing staff about areas of dis-
tress on a weekly basis.
Intervention Based on the literature review, the National Compre-
hensive Cancer Network’s Patient Distress Thermometer was im-
plemented during a four week pilot period on a 52-bed Stem Cell
Transplant and Cellular Therapy Unit. Members of the PSC in-ser-
viced staff on use of the distress thermometer, which was distributed
to patients on admission and then weekly every Wednesday. Upon
completion of the distress thermometer, nurses were asked to review
patient’s responses and refer accordingly if a need was identified, and
document this assessment and intervention in the daily nursing
notes.
Results/EvaluationThus far, new referrals have been made dur-
ing for patients that may not have otherwise have been identified
without use of the distress thermometer. Nursing feedback on the
ease of use and efficacy of the tool was evaluated via an on-line
survey, which reported increased referrals with the use of the
tool. Further analysis of both nursing and feedback may indicate,
in accordance with the literature, the efficacy of the Distress
Thermometer in identifying and addressing distress in the
SCTCT population.102
REDUCED INTENSITY STEM CELL TRANSPLANTATION (RIT) IN AN AMBU-
LATORY SETTING FOR CHILDREN WITH SEVERE PRIMARY IMMUNODE-
FICIENCY (PID): A NURSING PERSPECTIVE ON INFECTION
Guarino, J.A.1, Underhill, N.M.1, Kletzel, M.1,2, Tse, W.T.1,2 1Child-
ren’s Memorial Hospital, Chicago, IL; 2NorthwesternUniversity Feinberg
School of Medicine, Chicago, ILInfections and other complications post-RIT
Time Period
Bacterial Infections
(blood)
Viral
Reactivation
and Infections
(blood)
Fungal
Infections
Pre-existing
Infection
Staphylococcus(3),
Salmonella,
Bacteroides
HHV6, CMV(2),
Parvovirus
0
Cryptosporidium(2),
Furniculosis,
Skin abscess(NOS),
NEC
0-30 days
post-SCT
Staphylococcus(5),
Enterobacter(2),
Enterococcus,
Klebsiella,
Salmonella
CMV(2),
Adnenovirus(3)
Candidemia
Furniculosis
30-100 days
post-SCT
Staphylococcus(6),
Bacteroides,
Enterococcus,
Klebsiella,
Salmonella
CMV pneumonitis,
EBV(2)
0
0
100-180 days
post-SCT
Salmonella,
Staphylococcus(2),
Streptococcus
0 0RIT is routinely performed in an outpatient infusion center at
Children’s Memorial Hospital (CMH), Chicago, IL. We reviewed
infection patterns in children with PID who received RIT. Since
2000, 25 patients with the following diagnoses underwent RIT at
CMH: SCID (13), hyper-IgM syndrome (3), IPEX (2), WAS (2),
XLPD (2), reticular dysgenesis (1), Chediak-Higashi Syndrome
(1), and MHC class II deficiency (1). Sixty-four percent (16/25) of
patients received RIT on an outpatient basis. The remaining 9 pa-
tients were hospitalized for RIT due to pre-existing infection, com-
plication or parental preference. Conditioning consisted of
Fludarabine 30 mg/m2/day  6 days, Busulfan (IV) targeted to
AUC 4000-5000 microMol*min/day  2 days, and Thymoglobulin
2 mg/kg/day 4 days. Acyclovir, fluconazole, and pentamidine were
used for infection prophylaxis. Intravenous immunoglobulin (IVIG)
was administered every 3 weeks through day +100. Weekly CMV
and adenovirus PCR were done for all patients. Patients with fever
or signs of infection were admitted. Nurses performed caregiver ed-
ucation pre-RIT and at each outpatient visit on the following topics:
central line care, home medication administration, fever/neutrope-
nia guidelines, when to call the medical team, isolation measures,
and dietary restriction. Education was reinforced until understand-
ing was verbalized by caregiver. Infections documented within 180
days for all patients who underwent RIT include (table 1): bacter-
emia (29 episodes/14 patients), viremia (12 episodes/7 patients), fun-
gal infection (1). Eighty-nine percent and 33% of hospitalized
patients experienced bacteremia and viremia, respectively, as com-
pared to 38% and 25% of those treated as outpatients. EBV and
CMV transmission via breast milk were noted in 2 patients. Rapid
blood count recovery with satisfactory donor engraftment and early
immune reconstitution was noted in 22/25 patients (88%). Of these
22 patients, normal IgG levels were achieved by day +180 and IVIG
supplementation was discontinued. These patients had adequate
CD4 +T cells and were eligible for re-immunization between 270-
365 days. The 2-year OS was 93% for 16 patients who underwent
outpatient RIT compared to 78% for 9 patients who were hospital-
ized for RIT (P5 .09). The relatively low incidence of infections,
early immune reconstitution and lower mortality rate suggest that
outpatient RIT with nursing support, education and infection mon-
itoring is safe and effective for children with PID.Urine
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Infections
Respiratory
Infections
Other
Infectious
Complications
0 Rotavirus(2) Pneumocystis
carinii(2),
Histoplasmosis,
Klebsiella
pneumonia,
Pseudomonas
pneumonia,
Parainfluenza 1
0 Rotavirus Enterobacter,
Histoplasmosis
Klebsiella,
E.coli,
Enterococcus(2)
Rotavirus Influenza A,
RSV,
Rhinovirus
0 0 0 0
